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l l l inois
Limited Liability Company Act

Articles of Organization

Payment must be made by certified
check ,  cash ie r ' s  check ,  l l l i no is
attomey's check, lllinois C.P.A.'s check
or money order, payable to "Secretary

of State."

1. Limited Liability Company Name: PolTel, LLC,

fihe LLC name must contain the words timited liability company, L.L.C. or LLC and cannot contain the terms corporation, corp., incorporated,
inc-, ltd., co., limited partnership, or L.P.)

lf transacting business under an assumed name, complete and attach Form LLC-1.20.

Tfg^a!{regs of its principal place of business: (Post office box alone and clo arc unacceptable.)
1701 S. Fairview, Park Ridqe, lL 60068

The Articles of Organization are effective on: (Check one)

a) - f -- the filing date, or b) ---- another dat6 bterthan but not more than 60 days subsequent
to the filing date:

(month, day, year)

5. The registered agent's name and registered office address is:

Fredric D. Tannenbaum
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Registered agent:

Registered Office:
(P.O. Box and
clo are unacceptable)

First Name Middle tnitial

222 North LaSalle Street, Suite 800
Laf Name

Number
Chicago

Street

60601
Sufe #
Cook

Ctty ZIP Code County

6. Purpose or purposes for which the LLC is organized: Include the business code # (lRS Form 1065).
(lf not sufficient space to cover this point, add one or rnore sheets of this size.)
"The transaction of any or all lawful business for which limited liability mmpanies may be organized under
this Act."

Code # 8999

7. The latest date, if any, upon which the company is to dissotve _tgMgl
(rnonth, day, year)

Any other events of dissolution enumerated on an attachment. (Optional)


